Proceedings of the Royal Society of Medicine 28 Angiomatous Malformation.-REDVERS IRONSIDE, F.R.C.P. W. J., aged 56. Ticket collector. History of recurrent bouts of left supra-orbital headaches for twelve years, always worst at night and lasting one to one and a half hours. Sometimes associated pain behind left eye and in left cheek. Shortly after onset of headaches he began to drag the right foot and this has become more marked. No history of fits or migraine.
There is a faint port-wine stain in left supra-orbital region and scattered dark blue angiomatous masses in the skin and subcutaneous tissues of left arm, neck and right thenar eminence.
When both jugular veins are compressed in the neck or when the head is lowered a mass of tortuous and dilated veins becomes evident in the left forehead and eyelids, and the left eye becomes proptosed. With the patient's head lowered, a systolic murmur can sometimes be heard over the right eye. Some impairment of cutaneous sensibility over the forehead on the left side is due to alcohol injection of the supra-orbital nerve (October 1950) . Slight spasticity of rightjleg with increased knee and ankle jerks on right side. Both plantar responses extensor. Vibration sensibility impaired over both tibihe. B.P. 120/80. Blood W.R. negative. Urine normal. Plain X-ray of skull shows calcification in the posterior attachment of the falx. Left arteriogram (Dr. David Sutton): Abnormal collection of vessels above sella; several of these are hypertrophic (Fig. 1 ). Large dilated veins in this region are in the early phlebogram phase. A. H. B., male, aged 31, was admitted to the Middlesex Hospital on 18.9.50 on account of progressive right-sided hemiplegia. He denied the presence of any neurological or allergic symptoms at any time before November 1942.
History.-In November 1942, aged 23, whilst serving in the Sudan, developed sandfly fever. During convalescence, three weeks later, he developed severe urticaria and angioneurotic cedema. As the tongue was swollen, arrangements were made to transfer the patient to hospital, but during the journey the condition settled down spontaneously. Within two weeks of this episode the patient noticed weakness of all limbs, at first particularly the right arm and a little later the right leg. He was readmitted to a military hospital, where a lumbar
